





INTERVIEW SCHEDULE      NO           
 
MOBILE CLINIC USERS’ OPINION ON HEALTH CARE SERVICE PROVISION IN THE MULDERSDRIFT 
AREA, GAUTENG  
 
 
SECTION A: DEMOGRAPHIC DATA 
 
1. Name of a mobile clinic point  ------------------------------------ 
 
2. Age    ----------------- 
 




















   2 
 









      2 
 
Self employed  
 
      3 
 
Factory Worker  
 














6 Level of education (tick a relevant answer) 
 
 
Has never attended school? 
 
    1 
 
Sub A - STD 11 ( Grade 1-4)  
 
     2 
 
STD 111 - V1     ( Grade 5 - 8) 
 
     3 
 
STD V11 - X    (Grade 9 - 12) 
 
     4 
 
      5 
 













7  How often have you used the mobile health care service within the last six months?  









     2 
 
More than 3 times 
 
     3 
 
8 Was there a time during the last six months that you or your family member got ill  
and could not come to the mobile clinic? (tick a relevant answer) 
 
 
     Yes 
 
    1 
 
      No 
 
    2 
 
 
If (N) move to Question 12 
 
9 What was the reason for not coming to the mobile clinic? (tick all relevant answers) 
 
 
































10 How did you manage your health problem (tick all relevant answers) 
 
 














































12. On the day (s) when the mobile clinic is not scheduled to come to your area, and you were in need of health care, 
how did you deal with your problem / need? ( tick all  relevant answers) 
 
 











































SECTION C: MOBILE CLINIC USERS’ KNOWLEDGE OF THE AVAILABLE SERVICES 
 
 
13 Do you know which services are offered at the mobile clinic?  




     Yes 
 
     1 
 
      No 
 
      2 
 
 
14 If (Y), which services? (tick all relevant answers) 
 
        Y  N 
 








































































16 If (N), which service(s) do you think are not needed in this community? 
(tick all relevant answers) 
 
 



















































SECTION D: MOBILE CLINIC USERS’ SATISFACTION WITH THE SERVICES 
 











































































21 Which services are you least satisfied with? (Tick all relevant answers)  
 
 











































22 Do you find the day of the week chosen for offering the mobile service convenient? 
 
 
      Yes 
 






















     Yes 
 
    1 
 
      No 
 
    2 
 
 











     Yes 
 
    1 
 
      No 
 
    2 
 
 
27 If (N), what do you prefer? 
 
 
At least twice a month 
 
    1 
 
At least thrice a  month 
 
    2 
 
At least once a week 
 
     3 
 
If none of the above, please 
specify 
 








     Yes 
 
    1 
 
     No 
 






















    Bad 
 
    1 
 
    Good 
 
    2 
 
    Excellent 
 
     3 
 
 





     Yes 
 
    1 
 
     No 
 
    2 
 
 











    Yes 
 
    1 
 
    No 
 
     2 
 




































Thank you very much for participating in the study. 
